Indiana State Police Methamphetamine Laboratory Occurrence Report

This form complies with the statutory requirement set fonth in 1C 5-2-15.3,

Date: 10/28/10 Address:  Yard of

Cusce #; 24F32044 16883 Lilm RBd.

County:  Marshall Tippecanoe, TN

Type of Labaratory Seizure (check ong) Seizure Locatiun {check a1l that apply)

[ ] Operational Tab [ ] Residence [ ] IIotelMotel

[ ] Chemical/Glassware/Equipment {only) [ ] Cntbuilding <] Open — No Structure
<] Dumpsite (only) [] Vehicle [] Other:

Ttems Found: Location (bedroom, kitchen, open air, cle

{check all that apply)
B Tahium/Ammenia Reaclion(s): Baekyard

[ ] Red Phosphorous/lodine Reaction(sy:
[ ] Flammable Solvents:

[ ] Water Reactive Metal (Lithium)y:

[] Anbvdrous Ammonia:

[<] Uther (item and location):Oxidizer, Baclkyvard

Child under age 18 discovered (cheek ouc) Investigative Information

[]Yes _fnumber present) [ | Ephedrine/Pseudosphedrine Tracking tog
B No [ ] RetailMerchant Tip

5Tf yes, fax repurt lo Child Mroleelive Services (<] Other:Law Linforcement

This report is to be faxed 1o the following agencies that serve the location:

Fire Department: Tippecanog 1wp. VIID Fax: N/A
Viax: {574) 936-0247

Fax:

Heulth Department: Marshall Co.
Child Protection Service:
For further information reparding this methamphetamine laboratory, contact

Tnvestigating Officcr: Trp. Brandon McBrier Phone 5374-546-4900

# iz forin iz to be faxed to the Fire Thepartment, Health Departmment andior Child Prowetive Services Bepartmend
listed within 24 hours of scene processmg.

#kt Ihig forw iz to be ineluded with the case file, and a copy sent fo the Clandestine Taboratomy Tewn [eader Qe veteution.




